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the measures recommended may not always find favor here. The evaluation of
chemotherapy, and especially of the uses of penicillin, is more hesitating. Recent
progress in bacteriology and immunology is dealt with sketchily, and although
contemporary references are cited in the text, no bibliography is available. In
spite of its shortcomings, the student may find this volume a useful introduction
to the study of acute infectious fevers, especially if his interests are mainly
dinical. -M. TAGER
DYNAMIC ASPECTS OF BIOCHEMISTRY. By Ernest Baldwin. Uni-
versity Press, Cambridge, England. xviii + 459 pp., $4.
The subject matter of biological chemistry, like that of biology itself, can
be roughly divided into two parts: the static, or morphological, and the dynamic,
or physiological. The more static aspects of Biochemistry are covered adequately
in many text-books of both organic and biological chemistry and in monographs
and review artides. The present volume is designed to present the essentially
dynamic aspects of biochemistry for those who ultimately intend to take an
advanced degree in the subject. However, the book should also aid those readers
whose interest in biochemistry is mainly that of the organic chemist or of the
dinician to maintain a broad general outlook.
The book is divided into two parts, Enzymes and Metabolism. Part one
includes chapters on the General Behavior and Properties of Enzymes; the
Nature of Catalytic Process; Hydrolyases and Phosphorylases; Oxidizing Enzymes;
and Other Enzymes. Part two has chapters entitled Methods Employed in the
Investigation of Intermediary Metabolism; Food, Digestion and Absorption;
General Metabolism of Proteins and Amino-Acids; Special Metabolism of the
Amino-Acids; Excretory Metabolism of Proteins and Amino-Acids; Some
Special Aspects of Nitrogen Metabolism; Metabolism of Purine Derivatives;
Anaerobic Metabolism of Carbohydrates; Alcoholic Fermentation; Anaerobic
Metabolism of Carbohydrates; Muscle and Liver; Aerobic Metabolism of Car-
bohydrates; and Metabolism of Fats.
The author's style is excellent, and the book is well-illustrated by diagrams
and figures. It is to be noted that a book dealing with the dynamic aspects of
Biochemistry has given surprisingly inadequate consideration to one important
group ofregulators of biological processes, the hormones. The author's knowledge
of comparative biochemistry has been drawn on freely and serves to emphasize
the broad scope of biochemistry. Every serious student of biochemistry will
include this excellent volume in his library. ABRAHAM WHITE
RADICAL SURGERY IN ADVANCED ABDOMINAL CANCER. By
Alexander Brunschwig. TheUniversity of Chicago Press, Chicago, 1947.
xii + 324 pp., $7.50.
In this monograph the author has recorded his personal experiences in the
treatment of 100 cases of primary and recurrent intra-abdominal carcinomataBOOK REVIEWS
which have either diffusely involved the organs of origin or have spread ex-
tensively to invade the neighboring viscera and the adjacent portions of the
abdominal wall. By and large, malignant abdominal disease of this extent
would have been classified as "inoperable," and an operative procedure, if per-
formed at all, would in most instances have been limited to an exploration or to
the establishment of some form of palliative shunt around a segment of the
gastro-intestinal tract where obstruction was either present or threatened.
The author chose to treat these 100 cases by massive resection of one or of
multiple abdominal viscera including, when indicated, large portions of the
abdominal wall. These gargantuan procedures have been performed in some
instances even when it was certain that the line of resection could not be made
at a safe margin from the neoplastic edge and even when intra-abdominal
metastatic deposits, too distant or too multiple to be included in the resected
mass, were evident.
The author admits at the outset that in these late stages of neoplastic dis-
ease the possibility of effecting a cure may for all practical purposes be dismissed.
His only aim is to prolong life with comfort, and he feels that resection of the
tumor mass, although it may necessitate a lengthy and difficult surgical procedure,
has greater potentialities for providing a prolonged palliative response than do
the simpler short-circuiting operations. The recent advances in anesthesia to-
gether with the increasing comprehension of the problems of shock, pre-operative
preparation, and post-operative treatment have widened the horizons of opera-
tive surgery and have made radical procedures safer and more feasible than
they have been at any time in the past. He emphasizes, however, that "While
successful massive resections of advanced intra-abdominal cancer may be carried
out with immediate survival of the patient, this alone does not justify general
advocacy of a more radical attitude in regard to the surgery of such growths
unless there is evidence to demonstrate the achievement of appreciable palliative
results in asignificant number ofpatients. If the latter cannot be achieved, massive
resections must be regarded merely as surgical 'tours de force' and cannot be
accorded recognition as procedures to be envisaged in sound surgical practice."
In this series of 100 cases there were 34 operative deaths. All patients who
died within 30 days of the operation, regardless of the cause, were included
in this group. The author makes an apology for the relatively high mortality and
indicates that it will undoubtedly be reduced with increasing experience in this
type of surgery, but it is only fair to point out that his recorded mortality of
34 per cent cannot be accredited in its entirety to the extensive nature of the
operations that were performed, for it is generally recognized that a simple ex-
ploratory laparotomy with or without a side-tracking procedure, is itself attended
by a substantial mortality rate in this type of patient.
Marked palliation and prolonged survival, varying in duration from more
than two years to more than ten years, were observed in 19 instances. All of
these individuals were able to resume their normal activities for some time. Two
of this group, one with a previously treated carcinoma of the cervix and the
other with a previously treated carcinoma of the body of the uterus, proved at
operation not to have secondary carcinoma. They were included however, be-
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cause under ordinary circumstances the diffuse pelvic involvement would have
relegated them to the "inoperable" cass, they would have been given a hopeless
prognosis and their colostomies would not have been reduced. Of the remaining
seventeen, 6 had survived an average of 33 months and had died of carcinoma;
11 were alive and free from clinical evidence of carcinoma at the time of
writing, having survived a post-operative period of 40 months on the average.
Six patients were alive and well from 8 to 14 months after operation. All
had returned to their usual occupations. Only one had evidence of recurrence.
Appreciablepalliative results were obtained in 24 patients, who had survived
somewhat more than one year before dying of carcinoma. The longest period of
survival in this group was 14 months (2 cases). Most of the patients (16)
died within six months of the operation. It is probable,especially in regard to
the short-term survivals, that many of these patients spent most of their survival
time in the hospital recovering from the operation, and it may be argued that,
if it had been possible topredict such short-term survivals, some of the patients
in this group might have received equal and perhaps greater benefit from a
simpler type of operative procedure.
In 17 patients no appreciative palliation was effected. The survival period
varied from one to four months.All, save one, died of carcinoma.
Therewill undoubtedly be many who will regard with skepticism andwill
raise their voices against this departure from the conventional methods of treat-
ing far-advanced abdominal carcinoma. One may differ with the author as to the
specific indications for, and as to the limits of radical removal of intra-abdominal
viscera in anygiven set of circumstances, but one cannot, in the opinion of this
reviewer, effectively challenge his main thesis, deny the basic rationale of the
procedures which he advocates, or, aboveall, ignore results. The author has made
certain definite contributions. He has demonstrated that extensive resections of
abdominal viscera are todaytechnically feasible; that these operative procedures
may be performed without incurring an unduly high mortality, considering the
circumstances; that a dramatic and wholly unanticipated period of survival and
degree of palliation had been afforded to 19 patients, and possibly to 6 others
whose complete story is not yet at hand; andfinally that in his series of 100
cases, at least 25 patients, and possibly 24 others, had been provided with a
degree ofpalliation which would in all likelihood have been denied them by
more cautious and more conservative measures.
It must be admitted byall that the existing surgical treatment of carcinoma
which consists of the wholesale sacrifice of body structures is far from ideal, even
when at best it results in long-term survivals or inso-called "cures." It would
certainly be far more desirable if the carcinoma could be effectively and
permanendy eradicated without at the same time eradicating the organ or the
organs in which it resides. This latter form of therapy is unfortunately not now
available, and until it becomes available it is imperative to exploit to the maxi-
mum the surgical techniques which permit the safe removal of the affected
tissues. That radical resections are demanded when they offer the possibility of
a"cure," there can be no question. The author has shown that equally radical
resections are oftenjustified when thehopes for such a"cure" must be abandoned
and when only palliation can be offered.
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The monograph is attractively printed. There is a profusion of case histories
and of well-annotated photographs and drawings. A glaring deficiency is the
absence of a bibliography. -MAX TAFFEL
PENICILLIN THERAPY. By John A. Kolmer. D. Appleton-Century
Co., New York, 1947, 2d Edition. 363 pp., $6.
Two years have elapsed since the publication of the first edition of Kolmer's
Penicillin Therapy (reviewed, THE JOURNAL, 1945, 18, 71). Since then, the
drug has become freely available, and an enormous mass of further data has
accumulated regarding its place in medicine, its value, and also its limitations.
Dr. Kolmer has most extensively revised, rewritten, and expanded his previous
wcrk, and the bibliography includes publications well into 1946. The importance
assumed by streptomycin has led to the inclusion of a chapter on this agent, and
other at the moment less important antibiotic agents also receive careful
scrutiny. To be sure, many questions left open in the first edition have now been
answered, but it is not surprising that new issues have been raised which only
further experience may clarify. -M. TAGER
MODERN DERMATOLOGY AND SYPHILOLOGY. By S. William
Becker and Maximilian E. Obermayer. J. B. Lippincott Co., Philadelphia,
1947, 983 pp., $18.
This book, 983 pages long, is in reality two books in one. It differs from most
text-books of Dermatology and Syphilology in that Syphilis is not included with
other skin diseases of infectious origin, but is treated in an entirely separate
section of 202 pages, with the first 781 pages devoted to all the other dermatoses.
Becker and Obermayer have retained the features which made the first edition
stand out from other text-books on Dermatology. Each disease is presented
"in the lecture style rather than in the encyclopedic style." By this means the
authors have better accomplished their purpose, which is teaching rather than
merely cataloging a great number of facts. Placed at the beginning of each
chapter is a section which the authors call "Orientation," designed to give
the reader some conception of the general nature of the conditions to be dis-
cussed. The bibliography could be improved and be made a more useful tool.
In a commendable effort to keep these sections of the book reasonably short and
up-to-date, Becker and Obermayer have in several instances listed only references
dealing with one special phase of a subject rather than more comprehensive
even though older articles. Perhaps a bit formidable in size and scope for the
undergraduate medical student, it would unquestionably serve as an excellent
text-book. For the graduate student of Dermatology, for the physician who
wants an easily readable yet complete reference book on diseases of the skin, or
even for the trained dermatologist, Becker and Obermayer's Modern Dermatology
and Syphilology can be highly recommended as an authoritative text and refer-
ence book. -M. STRAUSS